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Odin, chief of the Norse gods, came 
down from Asgard to seek the ability 
to see all. To do this, he knew he must 
drink from the well of a mortal, Mimir, 
the wisest man on earth. He knew 
he would be required to pay a heavy 
price to drink from the well. When 
Odin arrived, Mimir told him that if 
he wanted the gift of sight, he must 
tear out his right eye. In his quest for 
knowledge, Odin obliged.
I recently saw a patient who was fired 
from her job because she was always late. 
Often she would get to work after nine 
o’clock. Even though her performance 
was satisfactory, she regularly missed 
morning meetings, and her schedule was 
unpredictable. Despite repeated warnings, 
she did not change her behavior. So she 
was fired.
Her pulmonologist thought she should 
be evaluated for depression, and this 
is where I met her—at the outpatient 
psychiatry clinic. In our first meeting, 
we spoke for an hour. After conferring 
with my attending physician, she was 
prescribed an antidepressant and referred 
to a therapist. We didn’t talk much 
about why she was chronically late for 
work. I assumed it was because she was 
overwhelmed. Being a single mother 
was challenging, and her six-year-old 
daughter was often difficult to get out the 
door in the mornings.
During our fourth meeting, I finally 
asked why. She was doing better on the 
medication, but something was still 
missing. She had found a new job, but 
she still was not arriving on time. She 
mentioned that her daughter had stayed 
at her mother’s house a few times during 
this adjustment period. So what was 
preventing her from being punctual? 
Almost as if she did not realize it was 
unusual, she let it slip. Every day she got 
in her car, started driving to work, then 
returned home to be sure the door was 
locked. She would do this once, twice, 
sometimes 10 times each morning. Then 
she arrived at work, late. Depression 
was only part of her story. From the age 
of 7 to the age of 12, her uncle sexually 
molested her on a weekly basis at family 
gatherings. She never told anyone. This 
woman’s boss did not see her return 
home every day, over and over again. 
He did not see her combing the halls, 
checking the locks, searching for an 
intruder. He did not see her pain.
As a medical student, I have been taught 
to always ask what, when, and where to 
properly diagnosis a patient. But asking 
why may be more important. Without 
the why, we cannot truly see our patients. 
Sometimes the answer is scary—poverty, 
loneliness, neglect, or, in this case, sexual 
abuse. It is easier not to ask. But without 
this understanding, I wonder how 
effective I can really be.
After reflecting on this encounter, I 
now ask every patient to tell me a little 
bit about themselves. I want to know 
what matters to them—how they see 
themselves. I want to see them. And in the 
end, the why is the reason I wanted to be 
a physician in the first place.
When Odin drank from the well, he 
could see the world. He had acquired 
true wisdom. He rejoiced. But he also 
saw the sorrow, grief, and pain of all 
humankind, which saddened him 
immensely. Thus, Odin took on a new 
charge—to fight evil and alleviate 
human suffering for all eternity.
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